
Provider Number Hospital Name Address 1

410001 MEMORIAL HOSPITAL OF RHODE
ISLAND

111 BREWSTER STREET

410004 ROGER WILLIAMS MEDICAL CENTER 825 CHALKSTONE AVENUE

410005 ST JOSEPH HEALTH SERVICES OF
RI

200 HIGH SERVICE AVENUE
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Address 2 Address 3 City State

PAWTUCKET RI

PROVIDENCE RI

NORTH
PROVIDENCE

RI
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ZIP Code County Name Phone Number

02860 PROVIDENCE 4017292000

02908 PROVIDENCE 4014562000

02904 PROVIDENCE 4014563000
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Percent of Surgery Patients given an antibiotic at the right time (within one hour
before surgery) to help prevent infection

99%

99%

98%
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Number of Patients-1 Footnote-1

189

285 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

263 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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Percent of Surgery Patients whose preventive antibiotics were stopped at the right
time (within 24 hours after surgery)

97%

96%

91%
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Number of Patients-2 Footnote-2

187

277 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

262 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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Percent of Surgery Patients who were given the right kind of antibiotic to help prevent
infection

99%

96%

99%
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Number of Patients-3 Footnote-3

190

285 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

265 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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Percent of Surgery Patients who got treatment at right time (within 24 hours before or
after surgery) to help prevent blood clot

96%

97%

96%
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Number of Patients-4 Footnote-4

181

210 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

230 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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Percent of Surgery Patients whose doctors ordered treatments to prevent blood clots
after certain types of surgeries

97%

98%

97%
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Number of Patients-5 Footnote-5

182

210 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

230 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

Page 13 of 60 03/19/2012

Process of Care Surgical Improvement as of 3/13/12
Based on Hospital Process of Care Measures – Surgical Care Improvement Project



Percent of all Heart Surgery Patients whose blood sugar is kept under good control
in the days right after surgery

N/A

N/A

N/A
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Number of Patients-6 Footnote-6

0

0 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

0 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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Percent of Surgery Patients needing hair removed from the surgical area before
surgery who had hair removed using a safer method

99%

100%

100%
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Number of Patients-7 Footnote-7

Percent of
Surgery

Patients whose
urinary

catheters were
removed on
the first or

second day
after surgery

324 84%

418 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

82%

448 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

75%
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Number of
Patients 11

Footnote 11

Surgery
patients who
were taking
heart drugs
called beta

blockers before
coming to the
hospital, who
were kept on

them

Number of
Patients 8

Footnote 8

Outpatients
having surgery

who got an
antibiotic at the

right time -
within one hour
before surgery

(higher
numbers are

better)

155 99% 85 97%

286 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

97% 117 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

91%

210 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

100% 162 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

96%
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Number of
Patients 9

Footnote 9

Outpatients
having surgery

who got the
right kind of

antibiotic
(higher

numbers are
better)

Number of
Patients 10

Footnote 10

Patients having
surgery who
were actively
warmed in the
operating room
or whose body

temperature
was near
normal

171 92% 168 100%

65 93% 61 100%

396 87% 388 93%
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Number of
Patients 13

Footnote 13

326

424 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

465 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases
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410006 NEWPORT HOSPITAL FRIENDSHIP STREET

410007 RHODE ISLAND HOSPITAL 593 EDDY STREET

410008 SOUTH COUNTY HOSPITAL INC 100 KENYON AVE

410009 KENT COUNTY MEMORIAL
HOSPITAL

455 TOLL GATE RD
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NEWPORT RI

PROVIDENCE RI

WAKEFIELD RI

WARWICK RI
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02840 NEWPORT 4018466400

02902 PROVIDENCE 4014444000

02879 WASHINGTON 4017828000

02886 KENT 4017377000
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98%

97%

99%

96%
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186 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

450 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

271 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

424 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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98%

99%

99%

96%
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180 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

432 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

265 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

410 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

Page 27 of 60 03/19/2012

Process of Care Surgical Improvement as of 3/13/12
Based on Hospital Process of Care Measures – Surgical Care Improvement Project



97%

99%

99%

98%
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188 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

449 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

275 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

423 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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94%

99%

94%

95%
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215 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

217 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

108 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

441 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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97%

100%

95%

97%
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215 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

217 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

108 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

441 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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N/A

96%

N/A

N/A
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0 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

162 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

0 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

0 The hospital indicated that the
data submitted for this measure
were based on a sample of cases
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100%

100%

100%

99%
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314 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

86%

685 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

92%

401 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

99%

724 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

84%
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83 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

99% 89 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

100%

377 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

96% 286 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

96%

209 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

100% 99 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

95%

377 The hospital
indicated that
the data
submitted for
this measure
were based on a

92% 213 The hospital
indicated that
the data
submitted for
this measure
were based on a

91%
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61 97% 62 100%

457 97% 501 100%

78 96% 76 100%

185 96% 181 100%
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315 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

526 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

427 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

722 The hospital
indicated that
the data
submitted for
this measure
were based on a
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410010 WOMEN AND INFANTS HOSPITAL OF
RHODE ISLAND

101 DUDLEY STREET

410011 LANDMARK MEDICAL CENTER,  INC 115 CASS AVE

410012 MIRIAM HOSPITAL 164 SUMMIT AVENUE

410013 WESTERLY HOSPITAL 25 WELLS STREET
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PROVIDENCE RI

WOONSOCKET RI

PROVIDENCE RI

WESTERLY RI
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02905 PROVIDENCE 4012741100

02895 PROVIDENCE 4017694100

02906 PROVIDENCE 4017932500

02891 WASHINGTON 4015966000
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89%

97%

99%

98%
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132 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

167

723 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

239
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97%

98%

99%

93%
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126 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

154

708 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

235
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95%

97%

99%

98%
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130 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

167

731 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

240
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92%

94%

97%

86%
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66 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

149

397 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

135
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97%

97%

97%

89%
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66 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

149

397 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

135
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N/A

N/A

91%

0%
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0 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

0

217 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

1 The number of cases is too small
to reliably tell how well a hospital
is performing
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100%

100%

100%

100%
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219 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

100%

280 86%

1102 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

87%

352 92%
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were based on a
sample of cases

were based on a
sample of cases

10 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of
cases., The
number of cases
is too small to
reliably tell how
well a hospital is
performing

91% 34 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

87%

65 93% 90 97%

653 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

98% 463 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

97%

219 81% 117 95%
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239 88% 232 100%

159 97% 158 100%

269 98% 264 100%

63 97% 61 100%
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were based on a
sample of cases

235 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

279

886 The hospital
indicated that
the data
submitted for
this measure
were based on a
sample of cases

349
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